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N 629| 1200-8-6-.06(3)(b)8. Basic Services N 629
N626 e
(3) Infection Control. On 11-6-14 Housekeeping cleaned the edges and
comers of room 216.
8. Water pitchers, glasses, thermometers, ] dihe ed d
emesls basis, douche apparatus, enema st he oatroom foor n oom 218,
apparatus, urinals, mouthwash cups, bedpans ’
and similar items of equipment coming into On 11-5-14 Housekeeping cleaned the commods
intimate contact with residents shall be chair over the commode in the bathroom of room
disinfected or sterilized after each use unless 28,
md[vldua! .equme'n§ for each is prowded_and On 11-6-14 the floor in the front of the commode
then sterilized or disinfected between residents of room 223 was repaired by Maintenance.
and as often as necessary to maintain them in a _
clean and sanitary condition. Single use, resident O"dlL‘ll'l‘m”‘ge“f‘fﬁ’;‘iﬂ%‘;{‘;d the corners
- . c Ioor 1 -
disposable items are acceptable but shall not be and edges 0
reused. On 11-1£-14 the cove base of the bathroom floor
in room 324 was cleaned by Housekeeping.
On 11-11-14 the Housekecping Supervisor
cleaned room 325.
This Rule is not met as evidenced by; The room deodorizers were removed from room
Type C Pending Penalty #31 325 on 10-31-14 by Director of Nursing.
2. On 10-31-14 the Housekeeping Supervisor 4
Tennessee Code Annotated 68-11-804(c)31: conducted an audit 31 of ds t1 re;;c:lf:rzttﬁoms an
. - . . i
All nursing homes shall disinfect contaminated bf““‘l’i‘r’i‘l‘:s‘:ﬁh‘:e“go:féfs cfiges cove base
- . n ) ] 4
articles and surfaces, such as mattresses, linens, f&;’is’ and commode chairs; issues identified
thermometers and oxygen tents. were pddressed at that time.
. . - . i nducted an
Based on review of job descriptions, observation Oﬂd_lto(;g;'llifl\g?‘:‘;:&‘:;ier::;: i regards to
and. interview, it was determl_ned the facility failed :Zint splaters on the floors, privacy curtain
to disinfect contaminated articles and surfaces as Tiooks, commede seats, commode chairs over the
evidenced by a dried brown substance on the commedes, doar facings &1‘2&;:1‘: ;‘:fareas -
potty chairs and wheelchair seats and an "J[?‘hm‘l)]“:ﬁ;t"ﬁ:ﬁebgi‘;;“p atched: issues identificd
: : & wa ,
503, 204 205 and 213} residont roome. will b adresd t e
I ‘ l On 10-31-14 an audit of 51 of 51 rcsid;nts
i i - rooms was conducted percutaneous endoscopy
The findings included: Fatrostomy tube syringes by the Registered
. . Nurse Supervisor, Staff Development .
1. Review of the facility's contracted Coordinator, and Assistant Director of Nursing
housekeeping services policy documented, to ensure proper storage.
"...cleans and disinfects wheelchairs as o e
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N 6292 | Continued From page 1 N 629 L
i 1 On 10-31-14 an audit of 51 of 51 rooms
necessary and assigned... nebulizer masks was conducted by the
. e e Registered Nurse Supervisor, Staff Development
Review of the the facility's housekeeper / aide job Coordinator, and Assistant Director of Nursing
description documented, "...The Housekeeper / 10 ensure proper storage.
Aide Provides c:.leanmg services within the fgcﬂlty On 10-31-14 an audit was conducted of S10€ 51
to promote sanitary, comfortable and homelike resident rooms by the Registered Nurse
environment for residents, staff and the public..." Supervisor, Staff Development Coordinator, and
’ Assistant Director of Nuysing to ensure
2. Observations on the 200 hall revealed the nutritional supplements is not stored at the
| bedside.
following:
3.0n 11-7-14 the Huusgk_eeping :Super\'isor was
a. Room 203 - on 10/26/14 at 4:42 PM and on in-serviced by the Administeator in regards to the
10/27/14 at 7:55 AM - a wheel chair at the cleanlingss of the comers, edges, cove base,
bedside had a dried brown substance in the seat walls, and commode chais.
b. Room 204 - on 10/26/14 at 9:20 AM - a On 11-10-14 the Hou_sckeepcrs were in-sen:iced
nebulizer mask uncovered laying on top of the by the administrator in regards to the cleandlmess
nebulizer machine of the corners, edpes, cove base, walls, an
' de chairs.
c. Room 208 - on 10/27/14 at 8:05 AM - the potty commo
chair over the commode had dried brown On 117-14 the Maintenance Supervisor was in-
substance inside around the rim. serviced by l?c ﬁdminist;atur 'Euﬁﬁ?ﬁi :&Emm
: - solatters on the floors, privacy ,
d. Room 218 - on 10/27/14 at Q.OS AM - a potty ci:}mmode ~cats, commode chairs over the
chair over t_he _commode_had dried brown commodes, door facings going into the )
substance inside of the rim. bathroems, cove base in the rogms, an areas in
the wall that have been patched.
During an interview while touring the 200 hall on . . o
P -10-14 the Maintenance Assistant was In
10/30/14 at 4:35 PM, the administrator was asked O teed by the Maintenance Direcior in regards
if he saw the housekeeping and cleanliness to péint splatters on the floors, privacy curain
issues with the rooms. The administrator nodded hooks, commode seats, commode chairs over the
his head in confirmation. commodes, deor facings going into the _
bathrooms, cove base in the rooms, an areas in
. . the wall that have been patched.
N 645 1200-8-8-.06(3)(k) Basic Services N 645 .. i _
On 11-20-14the licensed nurses were irf-serwczd
i by the Staff Develapment Coordinator in regards
{(3) Infection Control. tg the storage of percutancous er;siuscopyk .
o . gastrostomy tube syringes, nebulizer masks, an
(k) Space and facilities for housekeeping Autritional supplements.
equipment and supply storage shall be provided
in each service area. Storage for bulk supplies
and equipment shall be located away from patient
care areas. The building shall be kept in good
Division of Health Care Facilities
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repair, clean, sanitary and safe at all times.

This Rule is not met as evidenced by:
Type C Pending Penalty #19

Tennessee Code Annotated 68-11-804(c)19:
The nursing home shall be clean and sanitary
and in good repair at all times.

Based on review of job descriptions, observation
and interview, it was determined the facility failed
to ensure housekeeping and maintenance
services maintained a clean, sanitary, orderly and
comfortable environment in residents’ rooms as
evidenced by missing hooks on privacy curtains,
bathroom floors dirty and with build up in the
corners and under sinks, paint splatters on the
bathroom floors, peeling paint, dried brown
substance on the toilet seats and wheelchair
seats, an uncovered nebulizer mask, and strong
odors in 17 of 51 (Room 114, 120, 124, 200, 201,
202, 203, 204, 205, 206, 208, 216, 218, 223, 320,
324 and 325) resident rooms.

The: findings included:

1. Review of the facility's contracted
housekeeping services job description
documented, “...Cleans floor in residents’ room:
Dry mops, wet mops, sweep and disinfects...
Cleans bathrooms in residents' rooms: Cleans
and disinfects sinks, mirrors, pipes; the commode
tank, bowl and base; then all fixtures, floors, and
walls as directed... cleans and disinfects
wheelchairs as necessary and assigned..."

Review of the the facility's "Housekeeper/Aide
Job Description... Environmental Services”

On 10-31-14 Maintenance replaced the privacy
curtain and hooks in room 200,

On 10-31-14 Housekeeping cleaned the floor,
edges, comers, and cove base of room 201,

Cn 11-10-14 Maintenance cleaned and repaired
the area behind the commode in the bathraom of
room 201.

On 11-10-14 Housekeeping cleaned the cdges,
cormners, cove base, and threshold in the
hathreom of room 202,

On 10-31-14 Housekeeping cleaned the wheel
chair in reom 203,

On 10-31-14 the percutancous endoscopy
gastrostomy syringe and nebulizer mask in room

204 were discarded and replaced by director of
nuersing.

On 10-26-14 the nutritional supplements in room
204 were removed and discarded by director of
nursing.

On 10-31-14 Housekeeping cleaned the wall
above the bedside, corners, and edges of the
bathroom in rootm 204,

On 10-31-14 Housekeeping cleaned the corners
of the bathroom in room 203.

On 10-31-14 the Housckeeping Supervisor
cleaned the corners of room 206.

On 10-4-14 the Housekeeping Supervisor
cleaned the edges and corners in the room of 208
and the edges and corners in the bathroom of

208.

On 1i-10-14 Maintenance replaced the cove
base on the corner wall, removed the paint spots
an the floor, and repainted the door facing going
into the bathroom of room 208.

On 11-5-14 Housekeeping cleaned the commode
chair over the commode in the bathroom of room
208.
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docurpented, "...The HousekeeperfAide Provides
cleaning services within the faclility to promote
sanitary, comfortable and homelike environment
for residents, staff and the public..."

2. Observations on the 100 hall revealed the
following: .

a. Room 114 - on 10/27114 at 3,37 PM - paint
splatters on the bathroom floor.

b. Room 120 - on 10/27/14 at 3:29 PM - dirt build
up and paint splatters on the floor around the
edges of the bathroom and carners.

c. Room 124 - on 10/27/14 at 3:33 PM -
commode chair over the toilet has a rusty back
support rod and rust noted on the legs of the
chair, paint peeling off the toilet seaf, dirty build
up on the cove base in corners of the bathroom.

3. Observations on the 200 hall revealed the
following:

a. Room 200 - on 10/26/14 at 9:10 AM - privacy
curtain had missing hooks and was hanging from
the rack.

b. Room 201 - on 10/26/14 at 9:00 AM - Smells of
urine, the bathroom floor dirty with build up
around the edges and in the corners, the wall
behind the commode has been repaired with
white spackling with a black substance and a
musty smell with the appearance of mold. On
10/26{14 at 12:35 PM and 3:30 PM - A black
substance with the appearance of mold on the
wall in bathroom behind the commaode and a
strong urine odor in the room. On 10/27/14 at
8:27 AM - strong offensive odor in the room, the
floor with dirty build up below cove base and in
corners of the room.

During an interview in room 201 on 10/26/14 at
9:10 AM, Nurse #7 was asked what the black
substance on the bathroom wall looked like.
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N 645 | Continued From page 3 B _
pag N 645 4. Beginning the week of 11-23-14 audits of

resident rooms and bathrooms to ensure the
cleantiness of the comers, edges, cove base,
walls, and commode chairs will be conducted by
the Housckeeping Supervisor, The audits will be
conducted 3 times a week for 4 weeks, 1 time a
week for 4 weeks, monthly for I month, then
quarterly thereafter.

Beginning the week of 11-23-14 audits of
resident rooms in regards to paint splatters on the
floors, privacy curtain hooks, commode seats,
commede chairs over the commodes, door
facings going into the bathrooms, cove base in
the rocoms, an areas in the wall that have becen
patched will be conducted by the Maintcnance
Superviscr. The audits will be conducted 3 times
a week for 4 weeks, 1 times a week for 4 woeks,
monthly for 1 month, then guarterly thereafier.

Beginning the week of 11-23-14 audits of
percutaneous endoscopy gastrostomy tube
syringes will be conducted by the Registered
Nurse Supervisor, Staff Development
Coordinator, and Assistant Director of Nursing
to ensure proper storage. The audits will be
conducted 3 times a week for 4 weeks, 1 times a
week for 4 weeks, monthly for 1 month, then

quarterly thereafter.

Beginning the week of 11-23-14 audits of
nebulizer masks will be conducted by the
Registered Nurse Supervisor, Staff Development
Coordinator, and Assistant Director of Nursing
to ensure proper storage. The audits will be
conducted 3 times a week for 4 weeks, 1 times a
week for 4 weeks, monthly for 1 month, then
quarterly thereafter.

Beginning the week of 11-23-14 audits of
resident rooms will be conducted by the
Registered Nurse Supervisor, Staff Development
Coordinator, and Assistant Director of Nursing
to ensure nufritional supplements are not stored
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N 645

Continued From page 4
Murse #7 stated, "Looks like mold."

¢. Room 202 - on 10/26/14 at 9:15 AM - the
bathroom floor was dirty with dirt build up around
the edges and in the corners with pieces of paper
towel on the floor. On 10/26/14 at 12:37 PM - the
bathroom with build up around the cove base on
the floor and across the threshold.

d. Room 203 - on 10/26/14 at 4:42 PM and on
10/27/14 at 7:55 AM - a wheel chair at the
bedside had a dried brown substance in the seat.
e. Room 204 - on 10/26/14 at 9:20 AM - an
uncovered Percutaneous Endoscopy
Gastrostomy (PEG) syringe laying on the bedside
table, the wall above the bedside had dried
splatters of yellowish brown spots with the
appearance of nutritional supplement (6 cans of
of nutritional supplement eon the bed side table), a
nebulizer mask uncovered laying on top of the
nebulizer machine and the bathroom floor was
dirty around the edges of the wall and in the
corner.

f. Room 205 - on 10/2714 at 7:57 AM -
bathroom floor has dirt build up in the corners.

g. Room 206 - on 10/26/14 at 9:25 AM - dirt build
up in the floor in the corners of the room along
the wall.

h. Room 208 - on 10/26/14 at 3:30 AM - dirt
around the edges and in the corners of the floor
in the room, The cove base was missing on the
corner of the wall beside the door. The bathreom
had dirt build up around the edges and in the
corner of the floor. Paint spots on the floer and
paint peeling from the door facing going into the
bathroom. On 10/27/14 at 8:05 AM the bathroom
floor dirty with build up around the edges and in
the corners, and the potty chair over the
commode had dried brown substance inside
around the rim.

i. Room 216 - on 10/27/14 at 10:00 AM - the

N 645

at the bedside. The audits will be conducted 3
times a week for 4 weeks, 1 times a week for 4
weeks, monthly for T month, then quarterly
thereafter.

The results of the audits will be reviewed by the
Quality Assurance Performance Improvement
Committee monthly for 3 months. The
Administrator is responsible for monitoring and
compliance.

Date of Compliance: 11-28-14

i
1

11- 2814
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bathroom floor has dirt around the edges and
build up in the corners.

j. Room 218 - on 10/27/14 at 8:05 AM - the
bathroom fioor dirty with dirt build up around the
edges and in the corners, a potty chair over the
commode had dried brown substance inside of
the rim.

k. Room 223 - on 10/26/14 at 11:56 AM and 3:22
PM, and on 10/27/14 at 8:09 AM and 2:45 PM -
the floor in front of the commeode in the bathroom
with dry, liquid stains noted.

4. Observations on the 300 hall revealed the
following:

a. Room 320 - on 10/27/14 at 3;16 PM -
bathroom floor had dirt build up around the edges
and the corners,

b. Room 324 - on10/26/14 at 3:53 PM - dirty
build up around the cove base on the bathroom
floor.

¢. Room 325 - on 10/26/14 at 12:48 PM and 4:25
PM, on 10/27/14 at 2:57 PM, and on 10/28/14 at
8:15 AM - very strong odor in room. There were 6
room deodorizers in this room, 1 was on the shelf
beside the resident in the Abed and 5 were on a
tall sheff in front of the resident in the A bed.

During an interview in room 325 on 10/27/14 at
6:25 PM, the housekeeping supervisor was
questioned about the odor in this resident's room.
The housekeeping supervisor stated, "Have tried
everything with [pointing to resident in the A bed],
it is him, he will not always let the certified nursing
assistants [CNAs] clean him, try to clean his
mattress when can, don't know what to do." The
housekeeping supervisor confirmed there was an
odor in room 325.

During an interview in room 325 on 10/28/14 at
6:35 PM, CNA#4 confirmed there was an odor in

On 11-6-14 Housekeeping cleaned the edges and
corners of room 216.

On 11-6-14 Housekeeping cleaned the edges and
comers of the bathroom floor in room 218.

On 11-5-14 Housekeeping cleaned the commode
chair over the commeode in the bathroom of reom
218,

On 1 1-6-14 the floor in the front of the commode
of room 223 was repaired by Maintenance.

On 11-11-14 Housekeeping cleaned the cormers
and edges of the floor in room 320,

On 11-11-14 1he cove base of the bathroom floor
in room 324 was cleaned by Housekeeping.

On 11-11-14 the Housekeeping Supervisor
cleaned room 325,

The room deodorizers were removed from room
325 on 10-31-14 by Director of Nursing.

2. On 10-31-14 the Housekecping Supervisor
conducted an audit 51 of 31 resident rooms and
bathrooms was conducted to ensure the
cleanliness of the corners, cdges, cove base,
walls, and commode chairs; issues identified
were addressed at that time.

On 10-31-14 Maintenance was conducted an
audit of 51 of 51 resident rcoms in regards to
paint splatters on the floors, privacy curtam
hooks, commode seats, commode chairs over the
commodes, door facings going inlo the _
bathrooms, cove base in the reoms, an areas 1n
the vealt that have been patched; issues identified
will be addyessed at that time.

On 10-31-14 an audit of 51 of 51 residents
rooms was conducted percutaneous e:]duscopy
gastrostomy tube syringes by the Registered
Nurse Supervisor, Staff Development ]
Coordinator, and Assistant Director of Nursing
to ensure proper storage.
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N 645 | Continued From page 6 N 645
room 325. CNA #4 stated, "Hé [named resident] On 10-31-14 an audit of 51 of 51 rooms
refuses care frequently, he is incontinent, will let Rebl}“w(;“r:s“ “;‘5 °°n‘}"°‘e§tbgr ‘]gc l z
i egistere urse SUpervisor, Sta evelopinen
me care for: him, bUt.he r?fuse.s to be Clea.ned up, Coordinator, and Assistant Director of Nursing
have had difficulty with this resident refusing 10 ensure proper stoTage.
care."
On 10-31-14 an audijt was conducted of 51of 51
i i H i ; resident rooms by the Registered Nurse
5. dD:;‘{IJ-g% al? mte;“é?% while tj%%l‘lg the 100, 200 Supervisor, Staff Development Coordinator, and
an i alls on ”{" at 4:35 PM, the Assistant Director of Nursing to ensure
administrator was asked if he saw the nutritional supplements is not stored at the
housekeeping and cleanliness issues with the bedside.
Il ) ini
Ea ﬁ an{? .the rof(.) ms t.The administrator nodded 3. On 11-7-14 the Housckeeping Supervisor was
IS head in coniirmaton. in-serviced by the Administrator in regards to the
cleanliness of the comers, edges, cove base,
N 728 1200‘8'6'.06(6)(b) BaSIC SEWiCBS N 728 walls, and commaode chairs.

(8) Pharmaceutical Services.

{b) Such cabinets or drug rooms shall be kept
securely locked when not in use, and the key
must be in the possession of the supervising
nurse or other authorized persons.

This Rule is not met as evidenced by:
Type C Pending Penalty #7

Tennessee Code Annotated 68-11-804(c)7:

All internal and external medications and
preparations intended for human use shall be
stored separately. They shall be properly stored
in medicine compartments, including cabinets on
wheels, or drug rooms. Such cabinets or drug
rooms shall be kept securely locked when not in
use, and the key must be in the possession of the
supervising nurse or other authorized persons
then on duty. Poisons or external medications
shall not be stored in the same compartment and
shall be labeled as such.

On 11-10-14 the Housekeepers were in-serviced
by the administrator in regards to the cleanliness
of the corners, edges, cove base, walls, and
commaode chairs,

On 11-7-14 the Maintenance Supervisor was in-
serviced by the Administrator in regards to paint
splatters on the floors, privacy curtain hooks,
commode seats, commaxde chairs over the
commuodes, door facings going into the
bathrooms, cove base in the rooms, an areas in
the wall that have been patched.

On 11-10-14 the Maintefance Assistant was in-

to paint splatters on the floors, privacy curtain
hooks, commode seats, commode chairs over the
commedes, door facings going into the
bathrooms, cove base in the rooms, an areas in
the wall that have been patched.

On 1E-20-14the ticensed nurses were in-serviced
by the Staff Development Coordinater in regards
to the storage of percutaneous endoscopy
gastrostomy tube syringes, nebulizer masks, and
nutritional supplements.

serviced by the Maintenance Director in regards
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N 728 | Continued From page 7 N 728 On 10-31-14 Maintenance replaced the privacy
) o i curtzin and hooks in room 200,
Based on observation and interview, it was
determined the facility failed to ensure 2 of 5 On 10-31-14 Housekeeping cleaned the floor,
(Nurses #2 and 4) medication nurses did not cdges, comers, and cove base of room 201.
le_ave medications unattended and out of their On 11-10-14 Maintenance cleaned and repaired
sight. the area behind the commode in the bathroom of
room 201.
The findings included: On 11-10-14 Housekeeping cleaned the edges,
) . _ . comers, cove base, and threshold in the
1. Observations in Resident #120's room on bathroom of reom 202,
10/28/14 at 9:30 AM, revealed Nurse #2 placed .
prepared medications on the overbed table, 3}';10_'31'[4 lgggsckccpmg cleancd the wheel
walked to the hall to get a staff member to assist £ i room 205,
in pulling this resident up in the bed, assisted this On 10-31-14 the percutancous endoscopy
resident up in the bed, and washed her hands in gastrostomy syringe and nebulizer mask in room
the bathroom. Nurse #2 left the medications , o
. 204 were discarded and replaced by director of
unattended and out of sight as she left the room nussiog, il fepleced by cltector 6
to get a staff member and while she was in the
bathroom washing her hands. On 10-26-14 the nutritional supplements in room
204 were removed and discarded by director of
. . . ' nursing.
2. Observations in Resident #53's room on &
10/28/14 at 10:19 AM, revealed Nurse #4 placed On 10-31-14 Housekeeping cleaned the wall
medications on the overbed table, went into the above the bedside, comers, and edges of the
bathroom to wash her hands, and left the bathroom in room 204.
medications on the overbed table unattended and ©On 10-31-14 Housekeeping cleaned the comers
out of sight. of the bathroom in room 205.
3. During an interview in the staff development On 10-31-14 the Housekecping Supervisor
room on 10/29/14 at 4:35 PM, the Director of :
Nursing (DON) was asked about medications On 10-4-14 the Housekeeping Supervisor
being left unattended. The DON stated, "They cleaned the edges and corners in the room of 208
[medications] should not be left unattended.” gg‘; the edges and comers in the bathroom of
1200—8-6—.06(9)(i) Basic Services N 765 On 11-10-14 Maintenance replaced the cove
base on the corner wall, removed the paint spots
i . . on the floor, and repainted the door facing going
(9) Food and Dietetic Services. inte the bathroom of room 208.
() Food shall be protected from dust, flies, C?n 1 1-5-1':I Housckcggin_g c:zeagedhthe con;mode !
rodents, unnecessary handling, droplet infection, Sog e e commade i the batiiroom ofroom
overhead leakage and other sources of : e
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N 765 | Continued From page 8 N 765 4, Beginning the week of 11-23-14 audits of

contamination whether in storage or while being
prepared and served and/or transported through
haliways.

This Rule is not met as evidenced by:
Type C Pending Penalty #22

Tennessee Code Annotated 68-11-804(c)22:
Food shall be protected from dust, flies, rodents,
unnecessary handling, droplet infection, overhead
leakage and other sources of contamination,
whether in storage or while being prepared and
served and/or transported through hallways.

Based on policy review, observation and
interview, it was determined the facility failed to
ensure practices to prevent the potential spread
of infection were maintained by 2 of 24 staff
members (Certified Nursing Assistant {CNA) #2
and 3) during dining observations and failed to
ensure expired milk was not served, which could
have affected 2 of the 20 residents eating in the
fine dining room.

The findings included:

1. Review of the facility's hand hygiene policy
documented, "...Assume every person is
potentially infected or colonized with organisms
that could be transmitted in the facility and apply
the following infection control practices...
GUIDELINES... 5. If hands are not visibly sciled,
alcohol-based hand rubs are preferred for hand
hygiene: A. Before having direct contact with
residents... C. After contact with resident's intact
skin... E. After contact with inanimate objects..."

a. Observations in Resident #97's room on
10/28/14 at 8:00 AM, revealed CNA#2 was
assisting Resident #97 with the breakfast meal.

resident rooms and bathrooms 1o ensure the
cleanliness of the corners, edges, cove base,
walls, and commode chairs will be conducted by
the Housekeeping Supervisor. The audits will be
conducted 3 times a week for 4 weeks, 1 time a
week for 4 weeks, monthly for 1 month, then
quarterly thereafter.

Beginning the week of 11-23-14 audits of
resident rooms in regards to paint splatters en the
floors, privacy curtain hooks, commode seats,
commode chairs over the commodes, door
facings going into the bathrooms, cove base in
the rooms, an areas in the wall that have been
patched will be conducted by the Maintenance
Supervisor. The audits will be conducted 3 times
a week for 4 weeks, 1 times a week for 4 weeks,
monthly for 1 month, then quarterly thereafter.

Beginning the week of 11-23-14 audits of
percutaneous endoscopy gastrostomy tube
syringes will be conducted by the Registered
Nurse Supervisor, Staff Development
Coordinator, and Assistant Director of Nursing
to ensure proper storage. The audits will be
conducted 3 times & week for 4 weeks, 1 times a
week for 4 weeks, monthly for 1 month, then
quarterly thereafter.

Beginning the week of 11-23-14 audits of
nebulizer masks will be conducted by the
Registered Nurse Supervisor, Staff Development
Coordinator, and AssistantDirector of Nursing
to ensure proper storage. The audits will be
conducted 3 times a week for 4 weeks, 1 times a
week for 4 weeks, monthly for 1 month, then
quarterly thereafier.

Beginning the week of 11-23-14 audits of
resident rooms will be conducted by the
Registered Nurse Supervisor, Stafl’ Development
Coordinator, and Assistant Director of Nursing
to ensure nutritional supplements are not stored
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N 765 | Continued From page 9 N 765
» . ) at the bedside. The audits will be conducted 3
CNA#2 got up and repositioned Resident #18, ! times a week for 4 weeks, 1 times a week for 4 11 28-14
then returned and continued to assist Resident ‘I\‘cckshmmhly for 1 month, then quarterly
#97 without performing hand hygiene. thereatier. -
) ) The results of the audits will be reviewed by the
During an interview in the staff development room Quality Assurance Performance Improvement
on 10/29/14 at 7:35 AM, the Assistant Director of Commifiee monthly for 3 months. The
Nursing (ADON) was asked what she expects c"‘;ﬁﬂ“’;ﬁ;‘;ﬁ““ is responsible for monitoring and
staff to do when assisting to feed a resident and '
repositioning another resident. The ADON stated, - Date of Compliance: 11-28-14 a
"Clean their hands and | prefer them to wash their .N?za T
hands."
- : : ) I.0On 11-11-14 Nurses #2 and # 4 were in-
b. Observations in Resident #55's room on serviced by the Staff Development Coordinator
10/26/14 at 12:30 PM, CNA#3 placed a rpea[ tray in regards to leaving medications unattended.
on the overbed table, applied gloves, assisted o 11-4414 medica it by
i i i i 2. On 11-14-14 medication pass audi
Resident #55 up in the bed, touchmg the resident abservation was conducted by Assistant Director
and the bed, removeq her gloves, ':NIt["IOUt of Nussing to ensure medications were not left
performing hand hygiene and continued to set up unattended; no negative issues were identified.
the tray.
’ 3, Beginning on 11-20-14 the licensed nurses
i i i i in-serviced by Consultant Pharmacist in
During an interview in the Staff. deveIOpment .room :—:g:::r:is to not leavgng medications unatiended
on 10/29/14 at 4:35 PM, the Director of Nursing and unsecured.
(DON) was asked what should staff do after eedoning 11.19-14 th licansed narses wers i
[ i i cginning 11-19- e licen -
touching residents, in between glove ! and serviced by Staff Development Coordinator
passing meal trayg. The DON Stated‘ Should regarding not leaving medications unattended.
perform hand hygiene."
4. Beginning on the week of 11-23-14
i i ini observational audits during medication
2. Obsewat]or.ls in the fine dining roorm on f administration will be conducted by the
10/26/14 at 12'3{? PM, reve_a[t—;d 2 cartons o Registered Nurse Supervisor, Assistant Dirgctor
chocolate milk with an expiration date of 1_0!24!1_4 of Nursing and/or Staff Development
in a pan of ice to be served to residents with their Coordinator to ensure medications are not left
lunch meal. There were 20 residents in the dining unattended or unsecured, The audits will be
reom for [unch. conducied 3 times a week for 4 weeks, 1 times a
week for 4 weeks, monthly for 1 month, then
During an interview in the fine dining room on quarterly thereaficr.
10/26/14 at 1:12 PM, the Assistant Director of The sesults of the audits will be reviewed by the
Nursing (ADON) was asked would you expect Quality Assurance Performance Impmv]';plentt 11- 28-14
chocolate milk that is being served to be expired. Comumittee monthly fPt:]g ff(r:fmil J;]:lf, . ;f; or -
The ADON stated, "No, it shouldn't be." The gzg;‘]‘;':fefs Tespons)
ADON then proceeded to remove it off the tray — T
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N 765 Continued From page 10 N 765 1, CNA # 2 and CNA # 3 were in-serviced on 11-4-14 by the

and put them into the trash.

Staff Development Nurse in regards to hand hygiene,
including emphasis on the washing of hands after each direct
resident contact, after contact with inanimate objectsfand or
after the removal of gloves.

Resi(_ients #97 and # 55 were assessed by Director of
Nursing on 10-31-14; no negative issues were identified.

The chocolate milk was discarded on 10-26-14 by the
Assistant Director of Nursing.

2, An observational audit of the meal service was conducted
on 11-3-14 by Staffing Development Coordinator to ensure
pand hygiene was conducted per requirements; no negative
issues were identified at that time.

0{1 10-26-14 and 11-12-14, an audit of the expiration dates of
milk was conducted by the Dietary Manager; no negative
issues were identified.

3. Beginning on 11-23-14 the Staff Development Coordinator
and the Assistant Director of Nursing in-serviced and
performed hand hygiene skills checks with the nursing staff.

On 1§-12-14 the Administrator in-serviced the Dietary
Manager in regards to checking the expiration dates of milk.

On 11-12-14 the Administrator in-serviced the dietary staff in
regards to checking the expiration dates of milk,

4, Beginning on the week of 11-23-14 an observational audit
of the meal service will be conducted by the Registered
Nutse Superviser, Assistant Dirdetor of Nursing, Director of
Nursing, Staff Development Nurse, and/ or the Central
Supply Nurse to ensure hand hygienc is performed per
requirements. The observational audits will be conducted 3
times a week for 4 wecks, 1 times a week for 4 weeks,
monthly for 1 month, then quarterly thereafier.

Beginning on the week of 11-23-14 an audit of expiration
dates of milk will be conducted by the Dietary Managcr“ The
audits will be conducted 3 times a week for 4 weeks, 1 times
a week for 4 weeks, monthly for 1 moanth, then quarterly
thereafter. 11,2814
The results of the audits will be revicwed by t_hc Quality

Assurance Petformance Improvement Committee monthly

for 3 months, The Administrator is responsible for

monitoring and compliance.

|
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